M (Mandatory)

MC (Mandatory/Conditional)
E (Expected)

EC (Expected/Conditional)
1A (If Available)

NA (Not Applicable)

R (Restricted)

F (Fatal Technical)

X (Exclude)

ICMS - EDI SRS Ver 1.3
SROI - Element Requirements Table Ver 1.3

FC (Fatal/Conditional) Essential data elements which are nessesary for atransmission/transaction that must be populated only with
previously reported values when the related data element(s) (based on the Requirement Code) within the segment have changed.

FY (Fatal yés change) Essential data elements which are nessesary for a transmission/transaction that can be changed on a MTC 02.

Y (Yes Change) limited to 02 Change
YC (Yes Change/conditional) limited to 02 Change
N (No Change) limited to 02 Change

SROI MTC'S PER

REC | DN# DATA ELEMENT NAME 02| 04 |AP|CA|CB|CD|EP |[ER [FN | IP | PD[PY|RB|RE| S1|S2|S3|S4|S5|S6| S7|S8]|S9|SD| SJ UR VE AN
A49 (0001 [Transaction Set ID FIFIFIFIFIFIFIFIFIFIFIFIFIFIFITFIFIFIFIFIFITFIFIFILF F F F
A49 [0002 [Maintenance Type Code FIlF|lFIF|IFIF]IFIF]IFIF]IFIF]IFIF]IFIF]IFIFIFIFIFIF]IFIF]EF F F F
A49 [0003 [Maintenance Type Code Date FIFIFIFIFIFIFIFIFITFIFIFIFTIFIFITFIFIFIFIFIFITFTIFTFILF F F F
A49 [0004 [Jurisdiction Code FIlF|lFIF|IFIF]IFIF]IFIF]IFIF]IFIF]IFIF]IFIFIFIFIFIF]IFIF]EF F F F
A49 [0006 [Insurer FEIN Yy | FIF]IFIFIFIFIFIFIFIFIFIFIFIFIFIFIFIFIFTIFITFIFIF]EF F F F
A49 |0014 [Claim Administrator Mailing Postal Code FY F F F F F F F F F F F F F F F F F F F F F F F F F F F
A49 [0055 |Employee Number of Dependents ATl aTialalalmmlalalJialmalialmalalmwlaJialalialalalaliala]la] A 1A 1A
A49 (0069 |Pre-existing Disability Code NA [ NA| NA[NA|NA[NA|NA[NA|NA[NA|NA[NA|NA[NA|NA|NA[NA|NA[NA|NA[NA|[NA]NA|NAJNA| NA NA NA
A49 (0056 [Initial Date Disability Began M[M[M[M[M[M][M[M][M[M][M[M][M[M][M][M][M][M][M][M][M][M][M][M]M M M M
A49 (0070 [Date of Maximum Medical Improvement NA [ NA| NA[NA|NA[NA|NA[NA|NA[NA|NA[NA|NA[NA|NA|NA[NA|NA[NA|NA[NA|NA]JNA|NAJNA| NA NA NA
A49 [0072 [Current Return to Work Date Al ATl alTalmm]lalalJialialialmalafmc[aJiafalial Al alalialalia]l A 1A 1A
A49 (0057 [Employee Date of Death AlmifalJmiwfialmvlialialialmiwfia]liafialaliafaJmiafalmimfalalaliafa]lia]l A 1A 1A
A49 [0063 |Wage Period Code M[M[M[M[M[M][M[M][M[M][M[M][M[M][M][M][M][M][M][M][M][M][M][M]M M M M
A49 [0064 [Number of Days Worked Per Week MIMIM[M|[M[M|M[M|[M[M|[M[M|[M[M|M[M][M[M|[M|[M][M[M]|M[M]M M M M
A49 (0031 |Date of Injury M[M[M[M[M[M][M[M][M[M][M[M][M][M][M][M][M][M][M][M][M][M][M][M]M M M M
A49 [0026 [Insured Report Number NA[NA|NA[NA|NA[NAJNA[NA]NA[NA|NA[NA|NA[NAJNA|NA[NA|NA[NA|NA[NA[NA]NA|NA]JNA| NA NA NA
A49 [0015 |Claim Administrator Claim Number M M M M M M M M M M M M M M M M M M M M M M M M M M M M
A49 0005 [Jurisdiction Claim Number M M M M M M M M M M M M M M M M M M M M M M M M M M M M
A49 (0073 [Claim Status Code NA[NAJNANATNANATNATNATNATNATNATNATNATNATNATNATNATNATNANATNANATNATNATNAT NA NA NA
A49 (0074 [Claim Type Code MIMIM[M|[M[M|[M[M]|M[M|M[M|[M[M|[M[M][M[M|[M|[M][M[M]|M[M]M M M M
A49 [0075 |Agreement to Compensate Code NA[NATNATNATNATNATNATNATNATNATNATNATNATNATNATNATNAT NATNA NATNANATNAT NATNAT NA NA NA
A49 |0076 |Date Claim Administrator Notified of Employee Representation NA | NA | NA[ NA| NA| NA| NA| NA[ NA| NA| NA| NA|[NA|NA|NA|[NA|NA|[NA|NA|[NA| NA|[NA| NA|NA]| NA NA NA NA
A49 [0077 [Late Reason Code NA[NATNATNATNATNATNATNAT NATNATNATNATNATNATNAT NATNAT NATNAT NAT NATNATNAT NATNAT NA NA NA
Variable Segment Counters
A49 [0078 [Number of Permanent Impairments NA[NAINANATNANATNATNATNATNATNANAINANAINANATNANANAJNATNAINATNAINATNAT]T NA [ NA NA ]
A49 [0082 [Number of Death Dependent/Payee Relationships NA|NATNATNAINATNANANA NATNANATNATNANANA[NANATNATNATNAT NA T NATNATNATNAT]T NA | NA NA |
Variable Segments

Permanent Impairments
A49 [0083 [Permanent Impairment Body Part Code Mc [mc [mMc[mc[mMc[mc[mMc[mc[mc[mc[mc[mc[mMc[mc][mMCc[mc][mMc[mMc][MC[mMc]MC[mMc][Mc[mMc][MC] MC | mC mc |
A49 [0084 [Permanent Impairment Percentage mc [ mMc [ mc [ mc [mc [mc [mc[mc] mc[mc[mc]mc][mc]mc][mc]mc]mc|mc|mc]mc]mc|mc|mc][mc]mc] mc | MC mMc |

Death/Dependent/Payee Relationships
A49 (0097 [Dependent/Payee Relationship Code [NATNATNATNATNATNATNATNATNAINATNATNATNATNATNATNATNATMCNATNATNATNATNATNATNAT NA T NA NA ]
R22 {0001 |Transaction Set ID FIlF]lFIF]IFIF]IFIF]IFIF]IFIF]IFIF]IFIF]IFIFIFIFIFIF]IFIF]EF F F F
R22 10295 |Maintenance Type Correction Code X X X X X X X X X X X X X X X X X X X X X X X X X X X X
R22 10296 |Maintenance Type Correction Code Date X X X X X X X X X X X X X X X X X X X X X X X X X X X X
R22 [ 0298 Date Claim Administrator Had Knowledge of Lost Time NA[NATNATNATNATNATNATNATNATNATNATNATNATNATNATNATNAT NATNAI NAT NANATNAT NATNAT NA NA NA
R22 0186 |Jurisdiction Branch Office Code NA [ NA| NA[NA|NA[NA|NA[NA|NA[NA|NA[NA|NA[NA|NA|NA[NA|NA[NA|NA[NA|[NAJNA|NA]NA| NA NA NA
R22 10015 [Claim Administratoristrator Claim Number | FY F F F F F F F F F F F F F F F F F F F F F F F F F F F
R22 (0187 |Claim Administrator FEIN [y FTFITFIFIFIFIFIFIFIFIFIFIFIF]IFIFIFIFIFIFIFIF]IF]F F F F
R22 (0188 |Claim Administrator Name NA[NATNATNATNATNATNATNATNATNATNATNATNATNATNATNATNAT NATNA NATNANATNAT NATNAT NA NA NA
R22 {0140 [Claim Administrator Claim Representative Name AlmifalJmifialmiwlialialialmifialiafialalinfaJmiafalmimafalalaliafa]lial A 1A 1A
R22 10137 |Claim Administrator Claim Representative Business Phone Number 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A
R22 10138 |Claim Administrator Claim Representative Email Address 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A
R22 {0139 [Claim Administrator Claim Representative Fax Number NA[NATNATNATNATNATNATNATNATNATNATNATNATNATNATNATNAT NATNA NAT NANATNAT NATNAT NA NA NA
R22 (0270 |Employee ID Type Qualifier NA[NA|NA[NA|NA[NA|NA[NA]NA[NA|NA[NA|NA[NAINA|NA[NA|NA[NA|NA[NA[NA]NA|NA]JNA| NA NA NA
R22 * |Employee ID

0042 |Employee SSN [MIMIMI[MI[M[M[M[M[M[M[M[M[M][M][M][M][M][M][M][M][M][M][M][M][M] M [ ™M M
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M (Mandatory)

MC (Mandatory/Conditional)

E (Expected)

EC (Expected/Conditional)

1A (If Available)

NA (Not Applicable)

R (Restricted)

F (Fatal Technical)

X (Exclude)

FC (Fatal/Conditional) Essential data elements which are nessesary for atransmission/transaction that must be populated only with
previously reported values when the related data element(s) (based on the Requirement Code) within the segment have changed.

FY (Fatal yés change) Essential data elements which are nessesary for a transmission/transaction that can be changed on a MTC 02.

Y (Yes Change) limited to 02 Change
YC (Yes Change/conditional) limited to 02 Change
N (No Change) limited to 02 Change

SROI MTC'S PER
REC | DN# DATA ELEMENT NAME 02| 04 |AP|CA|CB|CD|EP |[ER [FN | IP | PD[PY|RB|RE| S1|S2|S3|S4|S5|S6| S7|S8]|S9|SD| SJ UR VE AN
0152 |[Employee Employment Visa NA | NA[ NA| NA[ NA| NA[NA|NA|[ NA|NA|NA|NA|NA|NA|NA|NA|[NA|NA|[NA]|NA|[ NA|[NA]|NA|[NA]|NA NA NA NA
0153 |[Employee Green Card NA | NA [ NA| NA | NA [ NA [ NA| NA| NA | NA| NA [ NA [ NA| NA| NA|[NA|[NA]NA]NA[NA|NA|NA[NA]|NA]NA NA NA NA
0154 [Employee ID Assigned by Jurisdiction NA | NA[ NA| NA[ NA| NA[NA|NA|[ NA|NA|NA|NA|NA|NA|NA|NA|[NA|NA|[NA]|NA|[ NA|[NA]|NA|[NA]|NA NA NA NA
0156 |Employee Passport Number NA | NA [ NA | NA | NA [ NA [ NA| NA| NA | NA| NA [ NA [ NA| NA| NA|[NA|[NA]NA]NA[NA|NA|NA[NA]|NA]NA NA NA NA
R22 |10043 |Employee Last Name M M M M M M M M M M M M M M M M M M M M M M M M M M M M
R22 |0044 [Employee First Name M M M M M M M M M M M M M M M M M M M M M M M M M M M M
R22 10045 |Employee Middle Name/Initial 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A
R22 |0255 |[Employee Last Name Suffix 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A
R22 |0052 |Employee Date of Birth 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A
R22 |0054 |[Employee Marital Status Code NA | NA [ NA| NA | NA [ NA [ NA| NA| NA | NA| NA [ NA [ NA| NA| NA|[NA|[NA]NA]NA[NA|NA|NA[NA]|NA]NA NA NA NA
R22 |0151 |Employee Education Level NA | NA[ NA| NA[ NA| NA|[NA|NA|[ NA|NA|NA|NA|NA|NA|NA|NA|[NA|NA|[NA]|NA|[ NA|[NA]| NA|[NA]|NA NA NA NA
R22 |0213 |[Employee Number of Entitled Exemptions NA | NA [ NA| NA | NA [ NA [ NA| NA| NA | NA| NA [ NA [ NA| NA| NA|[NA|[NA]NA]NA[NA|NA|NA[NA]|NA]NA NA NA NA
R22 10158 |Employee Tax Filing Status Code NA | NA[ NA| NA[ NA| NA[NA|NA|[ NA|NA|NA|NA|NA|NA|NA|NA|[NA|NA|[NA]|NA|[ NA|[NA]|NA|[NA]|NA NA NA NA
R22 |0146 [Death Result of Injury Code NA | NA [ NA | NA | NA [ NA [ NA| NA| NA | NA| NA [ NA [ NA| NA| NA|[NA|[NA]NA]NA[NA|NA|NA[NA]|NA]NA NA NA NA
R22 10314 |Insured FEIN NA | NA[ NA| NA[ NA| NA[NA|NA|[ NA|NA|NA|NA|NA|NA|NA|NA|[NA|NA|[NA]|NA|[ NA|[NA]|NA|[NA]|NA NA NA NA
R22 10292 [Insolvent Insurer FEIN NA | NA [ NA| NA | NA [ NA [ NA| NA| NA | NA| NA [ NA [ NA| NA| NA|[NA|[NA]NA]NA[NA|NA|NA[NA]|NA]NA NA NA NA
R22 |0016 |Employer FEIN M M M M M M M M M M M M M M M M M M M M M M M M M M M M
R22 10023 |Employer Physical Postal Code M M M M M M M M M M M M M M M M M M M M M M M M M M M M
R22 10228 |Return to Work with Same Employer Indicator NA | NA[ NA| NA[ NA| NA[NA|NA|[ NA|NA|NA|NA|NA|NA|NA|NA|[NA|NA|[NA]|NA|[ NA|[NA]|NA|[NA]|NA NA NA NA
R22 |0281 [Date Employer Had Knowledge of Initial Disability 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A
R22 10212 |Non-Consecutive Period Code NA | NA[ NA| NA[ NA| NA[NA|NA|[ NA|NA|NA|NA|NA|NA|NA|NA|[NA|NA|[NA]|NA|[ NA|[NA]|NA|[NA]|NA NA NA NA
R22 |0172 |Estimated Gross Weekly Amount Indicator NA | NA [ NA| NA | NA [ NA [ NA| NA| NA | NA| NA [ NA [ NA| NA| NA|[NA|[NA]NA]NA[NA|NA|NA[NA]|NA]NA NA NA NA
R22 10145 |Current Date Last Day Worked NA | NA[ NA| NA[ NA| NA[NA|NA|[ NA|NA|NA|NA|NA|NA|NA|NA|[NA|NA|[NA]|NA|[ NA|[NA]|NA|[NA]|NA NA NA NA
R22 |0144 [Current Date Disability Began NA | NA [ NA | NA | NA [ NA [ NA| NA| NA | NA| NA [ NA [ NA| NA| NA|[NA|[NA]NA]NA[NA|NA|NA[NA]|NA]NA NA NA NA
R22 |0065 |Initial Date Last Day Worked 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A
R22 10189 [Return to Work Type Code NA | NA [ NA| NA | NA [ NA [ NA| NA| NA | NA| NA [ NA [ NA| NA| NA|[NA|[NA]NA]NA[NA|NA|NA[NA]|NA]NA NA NA NA
R22 10224 |Physical Restrictions Indicator NA | NA[ NA| NA[ NA| NA[NA|NA|[ NA|NA|NA|NA|NA|NA|MC|NA|NA]|NA|[NA]|NA| NA|[NA]|NA|[NA]|NA NA NA NA
R22 |0193 [Suspension Effective Date NA | NA[ NA| NA| NA[NA[NA|NA|NA|NA| M NA | NA[NA| M M M M M M M M M M M NA NA NA
R22 10199 |Full Denial Effective Date NA | NA[ NA| NA[ NA| NA[NA|NA|[ NA|NA|NA|NA|NA|NA|NA|NA|[NA|NA|[NA]|NA|[ NA|[NA]|NA|[NA]|NA NA NA NA
R22 |0196 [Full Denial Rescission Date NA | NA [ NA | NA | NA [ NA [ NA| NA| NA | NA| NA [ NA [ NA| NA|NA|[NA|[NA]NA]NA[NA|NA|NA[NA]|NA]NA NA NA NA
R22 10294 |Partial Denial Code NA | NA [ NA| NA[ NA| NA| NA| NA| NA | NA M NA | NA| NA| NA| NA| NA| NA|[ NA| NA|[ NA [ NA| NA [ NA | NA NA NA NA
R22 |0134 [Calculated Weekly Compensation Amount 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A M 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A
R22 10256 |Wage Effective Date NA | NA[ NA| NA[ NA| NA[NA|NA|[ NA|NA|NA|NA|NA|NA|NA|NA|[NA|NA|[NA]|NA|[ NA|[NA]|NA|[NA]|NA NA NA NA
R22 |0149 [Discontinued Fringe Benefits NA | NA [ NA | NA | NA [ NA [ NA| NA| NA | NA| NA [ NA [ NA| NA| NA|[NA|[NA]NA]NA[NA|NA|NA[NA]|NA]NA NA NA NA
R22 10290 |Type of Loss Code NA | NA[ NA| NA[ NA| NA|[NA|NA|[ NA|NA|NA|NA|NA|NA|NA|NA|[NA|NA|[NA]|NA|[ NA|[NA]|NA|[NA]|NA NA NA NA
R22 |0058 |Employment Status Code NA | NA [ NA| NA | NA [ NA [ NA| NA| NA | NA| NA [ NA [ NA| NA| NA|[NA|[NA]NA]NA[NA|NA|NA[NA]|NA]NA NA NA NA
R22 10223 |Permanent Impairment Minimum Payment Indicator NA | NA | NA [ NA | NA| NA| NA | NA [ NA | NA| NA|] NA|[ NA | NA| NA| NA| NA|[NA|] NA|[NA]|] NA [ NA] NA|[NA]| NA NA NA NA
R22 |0068 [Initial Return to Work Date 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A M M 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A
R22 10066 |Full Wages Paid for Date of Injury Indicator 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A
R22 |0293 [Lump Sum Payment/Settlement Code NA | NA [ NA | NA | NA [ NA [ NA| NA| NA | NA| NA [ NA [ NA| NA| NA|[NA|[NA]NA]NA[NA|NA|NA[NA]|NA]NA NA NA NA
R22 | 0273 Employer Paid Salary in Lieu of Compensation Indicator MC|MC|MC|[MC|MC|[MC|MC|MC|MC|[MC|MC|MC|MC|MC|[MC|MC|MC|MC|MC|MC| MC|MC|MC|MC]| MC MC MC MC
R22 [ 0286 | Average Wage 1A 1A M 1A 1A 1A M 1A 1A M 1A M 1A M 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A
R22 | 0297 [Initial Date of Lost Time NA | NA [ NA| NA[ NA| NA|[NA|NA|[ NA|NA|NA|NA|NA|NA|NA|NA|[NA|NA|[NA]|NA|[ NA|[NA]|NA|[NA]|NA NA NA NA
R22 [ 0299 | Award/Order Date NA | NA | NA[ NA| NA| NA| NA| NA[ NA| NA| NA| NA[NA|NA|NA|NA|NA|[NA]|]NA|[NA]| NA|[NA] NA|NA]| NA NA NA NA
Variable Segment Counters
R22 10288 [Number of Benefits NA | NA [ NA| NA | NA [ NA [ NA| NA| NA | NA| NA [ NA [ NA| NA| NA|[NA|[NA]NA]NA[NA|NA|NA[NA]|NA]NA NA NA NA
R22 10283 |Number of Payments NA | NA[ NA| NA[ NA| NA|[NA| NA|[ NA|NA|NA|NA|NA|NA|NA|NA|[NA|NA|[NA]|NA|[ NA|[NA]|NA|[NA]|NA NA NA NA
R22 |0282 [Number of Other Benefits NA | NA | NA | NA | NA| NA | NA [ NA [ N. NA [ NA| NA| NA| NA| NA[ NA| NA| NA| NA| NA|[ NA | NA| NA | NA [ NA NA NA NA
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M (Mandatory)

MC (Mandatory/Conditional)
E (Expected)

EC (Expected/Conditional)
1A (If Available)

NA (Not Applicable)

R (Restricted)

F (Fatal Technical)

X (Exclude)

ICMS - EDI SRS Ver 1.3
SROI - Element Requirements Table Ver 1.3

FC (Fatal/Conditional) Essential data elements which are nessesary for atransmission/transaction that must be populated only with
previously reported values when the related data element(s) (based on the Requirement Code) within the segment have changed.

FY (Fatal yes change) Essential data elements which are nessesary for a transmission/transaction that can be changed on a MTC 02.
Y (Yes Change) limited to 02 Change

YC (Yes Change/conditional) limited to 02 Change

N (No Change) limited to 02 Change

SROI MTC'S PER
REC | DN# DATA ELEMENT NAME 02| 04 |AP|CA|CB|CD|EP |[ER [FN | IP | PD[PY|RB|RE| S1|S2|S3|S4|S5|S6| S7|S8]|S9|SD| SJ UR VE AN
R22 10289 |Number of Benefit ACR NA | NA[ NA| NA[ NA| NA|[NA|NA|[ NA|NA|NA|NA|NA|NA|NA|NA|[NA|NA|[NA]|NA|[ NA|[NA]|NA|[NA]|NA NA NA NA
R22 |0284 [Number of Recoveries NA | NA [ NA | NA | NA [ NA [ NA| NA| NA | NA| NA [ NA [ NA| NA| NA|[NA|[NA]NA]NA[NA|NA|NA[NA]|NA]NA NA NA NA
R22 10285 |Number of Reduced Earnings NA | NA[ NA| NA[ NA| NA[NA|NA|[ NA|NA|NA|NA|NA|NA|NA|NA|[NA|NA|[NA]|NA| NA|[NA]|NA|[NA]|NA NA NA NA
R22 10275 [Number of Concurrent Employers NA | NA [ NA| NA | NA [ NA [ NA| NA| NA | NA| NA [ NA [ NA| NA| NA|[NA|[NA]NA]NA[NA|NA|NA[NA]|NA]NA NA NA NA
R22 10277 |Number of Full Denial Reason Codes NA | NA[ NA| NA[ NA| NA[NA|NA|[ NA|NA|NA|NA|NA|NA|NA|NA|[NA|NA|[NA]|NA|[ NA|[NA]| NA|[NA]|NA NA NA NA
R22 |0276 [Number of Full Denial Reason Narratives NA | NA [ NA| NA | NA [ NA [ NA| NA| NA | NA| NA [ NA [ NA| NA| NA|[NA|[NA]NA]NA[NA|NA|NA[NA]|NA]NA NA NA NA
R22 10287 |Number of Suspension Narratives NA | NA[ NA| NA[ NA| NA[NA|NA|[ NA|NA|NA|NA|NA|NA|NA|NA|[NA|NA|[NA]|NA|[ NA|[NA]|NA|[NA]|NA NA NA NA
Variable Segments
|Benefits
R22 10085 |Benefit Type Code 1A |M M M M M M M M M M M M M M M M M M M M M M M M M M M
R22 10002 |Maintenance Type Code
R22 |0174 [Gross Weekly Amount NA | NA [NA [ NA| NA| NA| NA| NA[NA| NA|[NA[NA|[NA|NA|NA|NA[NA[NA|[NN|NA| NA|[NA|NA|NA|NA[ NA NA [NA
R22 (0175 |Gross Weekly Amount Effective Date NA | NA [NA [ NA| NA| NA| NA| NA[ NA| NA[NA[NA|[NA|NA|NA|NA[NA[NA|NN|]NA| NA|NA|NA|NA[NA[ NA NA [NA
R22 |0087 [Net Weekly Amount NA | NA [NA [ NA| NA| NA| NA| NA[NA| NA[NA[NA[NA|NA|NA|NA[NA[NA|[NN|NA| NA|[NA|NA|NA|NA[ NA NA [NA
R22 [0211 |Net Weekly Amount Effective Date NA | NA [NA [ NA| NA| NA| NA| NA[ NA| NA[NA[NA|[NA|NA|NA|NA[NA[NA|NN|NA| NA|NA|NA|NA[NA[ NA NA [NA
R22 10088 [Benefit Period Start Date IA [ IA M A[IA]JIA]IA]IA M IA [ IA]IA M IAJIAJIAJIA[JIAJIA]JIA]JIAJIA]JIA]IA]IA 1A 1A (M
R22 10089 [Benefit Period Through Date IA | IA M A[IAJIA]JIA]IA M IA [ IA | IA M IAJIAJIAJIA[JIAJTIAJTIA]JIAJIATIATIALIA 1A IA (M
R22 |0090 [Benefit Type Claim Weeks IA [ IA M A[IA]JIA]IA]IA M IA [ IA ] IA M IAJIAJIAJIA[JIAJIA]JIA]TIAJIA]JIA]IA]IA 1A 1A (M
R22 |0091 [Benefit Type Claim Days IA | IA M A[IAJIA]JIA]IA M IA [ IA | IA M IAJIAJIAJIA[JIAJTIAJTIA]JIAJTIATIATIALIA 1A IA (M
R22 |0086 [Benefit Type Amount Paid IA [ IA M A[IA]JIA]IA]IA M IA [ IA]IA M IAJIAJIAJIA[JIAJTIA]JIA]JIAJIA]JIA]IA]IA 1A 1A (M
R22 |0195 [Payment Issue Date IA | IA M A[IAJIA]JIA]IA M IA [ IA] IA M IAJIAJIAJIAJIAJIAJIA]JIAJTIATIATIALIA 1A IA_ (M
Payments
R22 |0222 [Payment Reason Code NA | NA [ NA | NA | NA [ NA[ NA| NA| NA | NA|NA[IA [ NA]|NA] IA|[NA|[NA]NA]NA[NA|NA|NA[NA]|NA]NA NA NA NA
R22 |0217 |Payee NA | NA[ NA| NA[ NA| NA|[NA|NA|[ NA|NA|NA|NA|NA|NA|NA|NA|[NA|NA|[NA]|NA|[ NA|[NA]|NA|[NA]|NA NA NA NA
R22 10218 |Payment Amount NA | NA [ NA| NA | NA [ NA [ NA| NA| NA | NA| NA [ NA [ NA| NA| NA|[NA|[NA]NA]NA[NA|NA|NA[NA]|NA]NA NA NA NA
R22 10219 |Payment Covers Period Start Date NA | NA[ NA| NA[ NA| NA[NA|NA|[ NA|NA|NA|NA|NA|NA|NA|NA|[NA|NA|[NA]|NA|[ NA|[NA]| NA|[NA]|NA NA NA NA
R22 10220 [Payment Covers Period Through Date NA | NA [ NA| NA | NA [ NA [ NA| NA| NA | NA| NA [ NA [ NA| NA| NA|[NA|[NA]NA]NA[NA|NA|NA[NA]|NA]NA NA NA NA
R22 |0195 |Payment Issue Date NA | NA[ NA| NA|[ NA| NA| NA| NA| NA | NA [ NA 1A NA | NA|[ IA | NA[NA| NA|NA|NA| NA| NA|[NA]| NA|[NA NA NA NA
Other Benefits
R22 |0216 |Other Benefit Type Code 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A |
R22 10215 |Other Benefit Type Amount 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A |
Benefit ACR -
Segment contains Adjustments, Credits or Redistributions
R22 |10092 |Benefit Adjustment Code NA | NA[ NA| NA[ NA| NA[NA| NA|[ NA|NA|NA|NA|NA|NA|NA|NA|[NA|NA|[NA]|NA|[ NA|[NA]|NA|[NA]|NA NA NA NA
R22 |0094 [Benefit Adjustment Start Date NA | NA [ NA| NA | NA [ NA[ NA| NA| NA | NA| NA [ NA [ NA| NA| NA|[NA|[NA]NA]NA[NA|NA|NA[NA]|NA]NA NA NA NA
R22 10125 |Benefit Adjustment End Date NA | NA[ NA| NA[ NA| NA|[NA|NA|[ NA|NA|NA|NA|NA|NA|NA|]NA|NA|NA|[NA]|NA|[ NA|[NA]|NA|[NA]|NA NA NA NA
R22 |0093 [Benefit Adjustment Weekly Amount NA | NA [ NA | NA | NA [ NA [ NA| NA| NA | NA| NA [ NA [ NA| NA| NA|[NA|NA]NA]|NA[NA|NA|NA[NA]|NA]NA NA NA NA
R22 |0126 [Benefit Credit Code NA | NA [ NA | NA | NA [ NA [ NA| NA| NA | NA| NA [ NA [ NA| NA| NA|[NA|[NA]NA]NA[NA|NA|NA[NA]|NA]NA NA NA NA
R22 10127 |Benefit Credit Start Date NA | NA[ NA| NA[ NA| NA[NA|NA|[ NA|NA|NA|NA|NA|NA|NA|NA|[NA|NA|[NA]|NA|[ NA|[NA]|NA|[NA]|NA NA NA NA
R22 |0128 [Benefit Credit End Date NA | NA [ NA| NA | NA [ NA [ NA| NA| NA | NA| NA [ NA [ NA| NA| NA|[NA|[NA]NA]NA[NA|[NA|NA[NA]|NA]NA NA NA NA
R22 10129 |Benefit Credit Weekly Amount NA | NA[ NA| NA[ NA| NA|[NA|NA|[ NA|NA|NA|NA|NA|NA|NA|NA|[NA|NA|[NA]|NA|[ NA|[NA]|NA|[NA]|NA NA NA NA
R22 10130 |Benefit Redistribution Code NA | NA[ NA| NA[ NA| NA[NA|NA|[ NA|NA|NA|NA|NA|NA|NA|NA|[NA|NA|[NA]|NA|[ NA|[NA]|NA|[NA]|NA NA NA NA
R22 |0131 [Benefit Redistribution Start Date NA | NA [ NA | NA | NA [ NA [ NA| NA| NA | NA| NA [ NA [ NA| NA| NA|[NA|[NA]NA]NA[NA|NA|NA[NA]|NA]NA NA NA NA
R22 10132 |Benefit Redistribution End Date NA | NA[ NA| NA[ NA| NA[NA| NA|[ NA|NA|NA|NA|NA|NA|NA|NA|[NA|NA|[NA]|NA|[ NA|[NA]| NA|[NA]|NA NA NA NA
R22 |0133 [Benefit Redistribution Weekly Amount NA | NA | NA | NA | NA | NA | NA [ NA [ N. NA [ NA| NA| NA| NA| NA[NA| NA| NA| NA| NA|[ NA | NA| NA| NA [ NA NA NA NA
P Tof
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M (Mandatory)

MC (Mandatory/Conditional)

E (Expected)

EC (Expected/Conditional)

1A (If Available)

NA (Not Applicable)

R (Restricted)

F (Fatal Technical)

X (Exclude)

FC (Fatal/Conditional) Essential data elements which are nessesary for atransmission/transaction that must be populated only with
previously reported values when the related data element(s) (based on the Requirement Code) within the segment have changed.

FY (Fatal yes change) Essential data elements which are nessesary for a transmission/transaction that can be changed on a MTC 02.
Y (Yes Change) limited to 02 Change

YC (Yes Change/conditional) limited to 02 Change

N (No Change) limited to 02 Change

SROI MTC'S PER

REC | DN# DATA ELEMENT NAME 02| 04 |AP|CA|CB|CD|EP |[ER [FN | IP | PD[PY|RB|RE| S1|S2|S3|S4|S5|S6| S7|S8]|S9|SD| SJ UR VE AN
Recoveries

R22 [0226 [Recovery Code ATIAaTIaJiaJmmJmmJmiJmi]TaJmmJmiJmiJmiJmiJmimJiaJalJalJaJ AT AT AT aATATIA] 1A ] 1A A~ ]

R22 [0225 [Recovery Amount [aJmialaTialaTalmm]lalwalialaJalmalalmwfalmwlaJialalalalmwl[alia]l A A A~ |
Reduced Earnings

R22 [0242 [Reduced Earnings Week Number NA[NAJNANATNANATNANATNATNATNATNATNATNATNATNATNATNATNANATNANATNATNATNAT] NA NA NA

R22 [0124 |Actual Reduced Earnings [NalNaTNaTNATNATNATNATNAT NATNATNATNAINA| M [NA[NAINANAINANA[ NA[NANANA[NAT NA NA NA

R22 [0147 [Deemed Reduced Earnings [NaTNaTNATNATNATNATNATNAT NATNATNATNATNATNATNATNATNATNATNATNAT NATNANATNATNAT NA NA NA
Concurrent Employers

R22 [0141 [Concurrent Employer Name NA[NAJNANATNANATNANATNATNAINATNATNATNATNATNATNAINATNANATNANATNATNATNAT] NA NA NA

R22 10142 |Concurrent Employer Contact Business Phone | NA | NA | NA[ NA| NA| NA| NA| NA[ NA| NA| NA| NA|[NA| NA|NA|NA|NA|[NA|]NA|[NA]|] NA|[NA] NA|NA]| NA NA NA NA

R22 [0143 [Concurrent Employer Wage [NaTNaATNATNATNATNATNATNAT NATNATNATNATNATNATNATNATNATNATNATNAT NATNA NATNATNAT NA NA NA
Denial Reason Codes

R22 [0198 [Full Denial Reason Code [NAT M INATNATNATNATNATNATNATNATNATNATNATNATNATNATNAINAJNAINAINAINATNATNATNAT]T NA | NA NA ]
Denial Reasons

R22 [0197 [Full Denial Reason Narrative [NaJ AT NATNATNATNATNATNATNATNATNATNATNATNATNATNATNAINAINAINANAINATNATNATNAT]T NA | NA NA ]
Suspension Narratives

R22 [0233 [Suspension Narrative [NaTNaTNATNATNATNATNATNATNATNAT A INATNATNAT AT AT AT AT AT ATIaT AT AT AT IA] NA T NA NA ]
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I0DIC MTC'S
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I0DIC MTC'S
SA

NA
NA
NA
NA
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I0DIC MTC'S
SA

NA
NA
NA
NA
NA
NA
NA

L ]

<

221212
§§§§§§>>>>

NA
NA
NA
NA
NA
NA

NA
NA
NA
NA

NA
NA
NA
NA
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SROI DATA ELEMENT

IAIABC

Claims Release 3
Subsequent Report of Injury Conditional Requirements

Req

Code DN# DATA ELEMENT NAME BUSINESS CONDITION(S) TECHNICAL CONDITION(S) NOTE
MC |0057 [Employee Date of Death Must be Conditional (MC, EC) or Not Applicable based on ability The jurisdiction needs to define the conditions that would make this
to recognize a death payment/report. Conditional. (Death Benefit, CD MTC, Death Result of Injury Code,
etc.)
MC |0083 |Permanent Impairment Body Part Code This becomes mandatory to be specified if the benefit type code
(DN0085) value is 090 ( Permanent Partial Disfurement)
MC |0084 [Permanent Impairment Percentage This becomes mandatory to be specified if the benefit type code See Data Population Rules in the dictionary.
value (DNO0085) is 090 ( Permanent Partial Disfurement)
MC |0072 |Current Return to Work Date Is mandatory when the benetif is suspended due to the reason To be used with MTC's that start or reinstate benefits after a full denial
that employee has returned back to work. It is mandatory when has been sent.
the MTC is 'S1' and 'Suspension Effective Date' (DN0193) is
present.
MC |0224 |Physical Restrictions Indicator Is mandatory when an initial return to work date (DN0068) or If benefit start date and the last day worked is greater than waiting
current return to work date(DN0072) is sent on a transaction. period, or the to/from dates do not equal comp rate, then non-
consequtive period code should be required.
MC 0273 [Employer paid salary in lieu of compensation Is mandatory when Payment Issue Date (DN0195) is present

indicator.

Note: May be edited on the presence of the Variable Segment counter
or on valid other benefit type codes accepted by the jurisdiction.

If the jurisdiction event table accepts claims that do not have lost time
(notice, medical, etc.) then the DN requirement should be conditional
based on if there was a compensable disability period.

The jurisdiction needs to define the conditions that would make this
Conditional. (Permanent Impairment percentage being reported, etc.)




